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Toxic Substances Control Division
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: : @[%

GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by, proper shlppmg name

“and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to apphcab!e mternahonal and
national government regulations: 5

flama large quantity generator, | certify that 3 have a’'program in place to.reduce the volume and toxicity. of waste generated to the degree i have determined

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal current!y available 1o me which minimizes the

-present and future threat to human health and the environment: OR, if:l am’'a small quantity ‘generator, | have made a good falth effort to minimize my waste
that | can afford ;

.generation and select the best waste management method that is available to me and_
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lNCORPORATED i eymsny WORK:ORDER

) —1 | 3650 E. 26th STREET LOS ANGELES, CA 90023 EPA NO. CAD 05801 8367
B | | FED. TAX NO. XR 95 - 2769288

WASTE HAULER NO. 139
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DATE:
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BILLING ADDRESS
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- OTHER
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MINUS DOWN TIME j | . , ' ] HELPER.

CHARGEABLE HRS.
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Toxic 'Substébées_cyonlrol Division
Sacramento, California
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J. Additional Descriptions for Materlals Listed Above K. Handling Codes for Wastes Liated Above
a, S b. :
/ a).1. waste o411 97,0%
~8).2. waste solbents 2.0% S T
a).3. water 1.0%
16. Special Handling Instructions and Additional Information
; ACCUM YARD
; 18. ‘
1 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
; and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
: national government regulations.
‘ 11 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to0.the degree | have determined
i to be economically practicable and:that | have selected the practicable method of treatment, storage, or.disposal currently available to me which minimizes the
_ present and future threat to human health and the environment; OR, it L am a small quantily generator, F have made a good faith effort to minimize my waste
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